Sexual behavior and functioning, like other human needs, are affected by biological, psychological and cultural factors and it is an inseparable aspect and universally practiced physiological phenomenon in most healthy and able adult beings up to a certain period of life. Proper sexual functioning is a vital issue for health urban group (75%), those who were educated up to primary level (79%) and belonging to age group 40-50 years (79%). As sexual dysfunction and it's impact on psychiatric patients are tremendous, sexual functioning of every patient needs special attention, care and early interventions for reducing sufferings.
and vigor. Sexual functioning encompasses various aspects of human living, relationship, wellbeing and has a tremendous impact on quality of life. Sexual dysfunctions are common in the general population, affecting an estimated 43% of women and 31% of men in the U.S.A. 1 The most common sexual dysfunction among females is the decrease in sexual desire reported by approximately a third of women, while Erectile Disorders (ED) and Premature Ejaculation (PE) are common among males. Despite the high prevalence, most sufferers do not seek help either due to feeling embarrassment or because they do not view it as a medical problem at all. 2 A large group of people with psychiatric disorders may experience some sort of sexual dysfunctions as a co-morbid condition, as a consequence of primary psychiatric disorder, due to medication or substance or general medical condition and also as a primary disorder itself. Data and research related to sexual dysfunctions among psychiatric patients in our country is very limited & insufficient. In this context, this study was aimed to determine the proportion and pattern of sexual 
Results:
Results of this study found that, mean age of the respondents was 35.12(±8.22) years. Most of the patients (75%) were aged between 20-40 years (Figure 1 ). Majority of them were from an urban background (67.1%) ( Figure 2 ). Most of them studied up to secondary level (40%) (Figure 3 ). The proportion of sexual dysfunction was found 67% among the respondents (Figure 4 ).
The study also found that sexual dysfunctions were more among males (70.3%) than females (62.9%). The proportion of sexual dysfunction was almost equal among respondents of urban (66.6%) and rural (66.7%) background and it was higher in the semi-urban group (75%). It was also found more among respondents educated up to primary level (79%) and among those belonging age group 40-50 years (79%) ( Table 1) 
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Conclusion
The findings in this study will have to be addressed carefully, need evaluation extensively before drawing any conclusion as it was a hospital based study. As our study correlates sexual dysfunctions with psychiatric patients, the findings can be used in future studies relating sexuality. Though most of the time the vital but secret and hidden issues of sexual problems remain in dark and unnoticed, exploring and identifying sexual problems in all sorts of adult psychiatric patients should be a routine work during interviewing them for better outcome. 
